In the ICU setting, current guidelines recommend echinocandins as the first-line treatment for invasive candidiasis [1] . Albumin dialysis (AD) has been used in the ICU as supportive therapy for hepatic failure, but this technique can significantly enhance drug elimination [2] . We prescribed anidulafungin for suspected invasive candidiasis in a patient with severe liver failure treated with AD and measured the plasma concentrations of the drug using high-performance liquid chromatography.
In the ICU setting, current guidelines recommend echinocandins as the first-line treatment for invasive candidiasis [1] . Albumin dialysis (AD) has been used in the ICU as supportive therapy for hepatic failure, but this technique can significantly enhance drug elimination [2] . We prescribed anidulafungin for suspected invasive candidiasis in a patient with severe liver failure treated with AD and measured the plasma concentrations of the drug using high-performance liquid chromatography.
This study (GEF-ANI-2010-02) was approved by the local ethics committee (INCLIVA, Institute of Research, Valencia, Spain) and written informed consent was obtained from the patient's next of kin. An adult patient was admitted to our ICU with acute liver failure after major hepatectomy for metastasis. The patient was given anidulafungin (200 mg loading dose on day 1, followed by 100 mg daily) for suspected invasive candidiasis. On the fourth day, the patient developed encephalopathy and complained of increasing pruritus. AD using the Molecular Adsorbent Recirculating System (Gambro Hospal AG, Zurich, Switzerland) was therefore started while waiting for liver function to improve. Arterial blood, urine, and dialysate samples were collected at different times after the first AD session was initiated: before starting the fourth anidulafungin infusion and at 0.5, 1, 1.5, 2, 4, 6, and 8 hours after starting the infusion.
The last samples (8 hours) were obtained when AD was finished. Anidulafungin was well tolerated without relevant adverse effects.
The following pharmacokinetic parameters were calculated: area under the concentration curve from 0 to 8 hours using the linear trapezoidal rule, and the elimination half-life with noncompartmental analysis. The values for the peak plasma concentration, the through plasma concentration, and the time to reach the peak plasma concentration were calculated from the observed values ( Figure 1) .
Plasma, urine, and dialysate samples were analysed. The limit of quantification was 0.5 mg/l. No anidulafungin levels were measurable in the ultradiafiltrate and urine samples. The peak plasma concentration with the 100 mg dose on day 4 was 9.45 mg/l (Figure 1 ).
Only two reports regarding the use of antifungals during AD were found in the literature, demonstrating that the influence of this technique on drug elimination appeared to be negligible [3, 4] . We report the first pharmacokinetic study of anidulafungin during AD. Although the main limitation of our study is the enrolment of only one patient and the sampling being no more than 8 hours, AD appears to have little influence on the pharmacokinetics of anidulafungin and an adjustment of the drug dose is probably not required. However, further research is needed to confirm our findings.
Abbreviations AD: Albumin dialysis.
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